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■ Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



WllddjilgjiUi I II I li^M 



Alt Unit 



Examiner Name 



Attorn oy Docket Number 



FLEXIBLE IV SITE PROTECT) 



79911^1 



I hereby appoint 



X Practittoners at Customer Number 



OR 




□ 



Pracdt»ner(s) named betow: 



Name 


Registration Number 



















Trademaric Office connected therewith. 



Please recognize or change the conrespondence address for the above^entified applteation to* 

0 



The above-mentioned Customer Numt}er: 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Indrviduai Name 

Address 



Address 



City 



Country 



Zip 



Telephone 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enciosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



lULIH-UkU A. WKIGH 



Signature 
Date 



I Telephone \}^S?r ' 



NOTE: Signatures of all the Inventors or 
fomis if more than one signature Is required. 



of record of the entire 
betow*. 



Interest or their representative(s) are required. Submit muttiple 



□ 



*Tota! of 



_ forms are submitted. 
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and Trademark OfRce. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



tfyou need assfstance h completing the form, caB 1-d00-PTO^199 end select option 2. 
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unless it oontatns a valid OMB control number. 


r DECLARATION FOR UTILITY OR 
DESIGN 

KAIcNI AKKLIvA 1 liJN 

(37 CFR 1.63) 

1^ 1 Declaration 1 1 Declaration 
LU Submitted OR 1 — 1 Submitted after Initial 
With initial Rling (surcharge 
L Filing (37 CFR 1.16 (e)) 
\^ required) 


Attorney Docket Number 


788115-1 "\ 


First Named Inventor 


CLIFFORD A. WRIGHT 


COMPVETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 


J 


Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent Is sought on the invention entitled: 

FLEXIBLE IV SITE PROTECTOR AND METHOD OF USING SAME 



(TUlB of the Invention) 

the sj^ecification of which 
is attached hereto 



□ 



OR 

was filed on (MI^DD/YYYY) 



as United States Application Numt)er or POT International 



Application Numtier 



and was amended on {MWDD/YYYY) 



(if appiicat)le). 



I hereby state that I have reviewed and understand the contents of the atx>ve identified specification, including the claims, as 
amended by any amendment spedficalty referred to aix>ve. 



I aclcnowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56, Including for 
continuation-in-part applications, material information which tsecame avatlatsle between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign appllcation(s) for patent, 
inventor's or plant tHeeder's rights ceilificatB(s), or 365(a) of any PCT international application which designated at least on 
country other tlian the United States of America, listed below and have also identified ttelow, by chedcing ttie t>ox. any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
tiefore that of the application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s> 


(MM/DD/YYYY> 


Not Claimed 


Yes 


No 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 










□ 


□ 


□ 



m Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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DECi-ARATION ~ Utility or D sign Pat nt Application 



Direct all correspondence 



to: ^ 



Customer Number 



33651 



OR Correspondence address t)elow 



Name 



Address 



aty 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if an^ip^^^^ ^ 



Family Name 



Inventor's 
Signature 










Date 

SEPTHMBER^^ 2003 


Residence: City 

SAN DIEGO 


State 

CALIFORNIA 


Country 
USA 


Citizenship 
USA 



Mailing Address 

12737 ISOCOMA STREET 



Gty 


State 




ZIP 




Country 


SAN DIEGO 


CALIFORNIA 




92120 




USA 


NAME OF SECOND INVENTOR: 


1 1 A petition has t>een filed for this unsigned inventor 


Given Name 








Family Name 






(first and middle [if any]) 








or Surname 






Inventor's 












Date 


Signature 














Residence: City 


State 1 


Country 




Citizenship 



Mailing Address 



City 



State 



ZIP 



County 



la 



Additional Inventors or a legal representative are being named on the suppremental sheet(s) PTO/SBA?2A or 02LR attached hereto. 
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